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CANCER AS A PUBLIC HEALTH PROBLEM’ 


By James Ewinea, Professor of Pathology, Cornell University; Director of Cancer 
Research, Memorial Hospital, New York City 


It is only within the last few years that cancer has been considered 
a public health problem. I suppose that the old attitude was due to 
the fact that cancer is not an infectious disease; also largely because 
of the popular notion that it is not preventable; and probably also, 
to a large extent, to the feeling, fairly well grounded, that the disease 
is incurable. Fortunately, within the last two decades the last 
two of these objections have been partly removed, because we now 
know that some of the major forms of cancer are distinctly prevent- 
able, and owing to the improvements in the treatment and diagnosis 
of cancer the proportion of cures is much higher than it was many 
years ago. So that in recent years, instead of being entirely neglected 
by health officials and bodies throughout the country, there has been 
quite a change in the attitude toward cancer. 

It was about 15 years ago that the Government of Sweden, sensing 
through the advice of some far-sighted physicians that radiation 
therapy had an important future, purchased a large amount of radium, 
which was used under the direction of very able men. The Govern- 
ment Institute in Sweden is probably now the leading cancer thera- 
peutic institution in the world and publishes the very best statistics 
of the cure of some forms of cancer. The government established this 
institution devoted both to radiation therapy and to the diagnosis of 
cancer in all its forms, but went even further and made it practically 
mandatory that the people of Sweden should go to it for treatment, 
the government paying the railroad fares. They have provided a 
very efficient follow-up system. They have practically 100 per cent 
follow-up work in the city of Stockholm. I suppose it would be 
quite impossible to establish in America a mandatory institution for 
treatment such as that, but that is what has been done in Sweden, 
and it is certainly a lead for other health departments. It has been 
and is being followed by other countries in Europe. Norway is 
almost equal in its organization, and Denmark is following rapidly. 

1 Presented at the Twenty-seventh Annual Conference of State and Territorial Health Officers with the 
United States Public Health Service, Washington, D. C., June 4, 1929, 
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England has been backward in this matter, owing probably to the 
strong entrenchment of old notions about the diagnosis and treat- 
ment of cancer. But about four years ago the Ministry of Health, 
after a survey of the conditions of the treatment of cancer in the 
British Isles, issued a pamphlet stating that it was a matter of grave 
concern to the ministry that English physicians were so backward 
with regard to new methods of diagnosis and treatment of cancer 
and that this was also a matter of grave concern to the people. This 
was quite a remarkable announcement for such a conservative body 
to issue. It is, nevertheless, on record, and as a result of it, within a 
few years there has been a complete change in the attitude toward 
the whole question of cancer in England. I noticed that within the 
past two months the British Ministry of Health has called upon the 
people of England to raise about $2,500,000 to purchase 30 grams 
of radium, the Government to supply one-half of that amount. I 
was informed yesterday that the amount to be supplied had been 
raised. They propose to locate various quantities of this agent, 
together with modern X-ray machines, in at least 10 different centers. 
Now there is one matter of considerable importance in this decision, 
by the British Ministry of Health, which we may take as sound 
procedure, and that is that the practical diagnosis and treatment of 
cancer is a specialty. 

In this country, Massachusetts is taking the lead, I believe, as 
usual. I am told by Doctor Bigelow that it was to a considerable 
extent the force of public opinion in that State, and not entirely the 
initiative of the medical profession, which forced the State of Massa- 
chusetts to make cancer a part of its public health program. That is 
an important question, because so many of us who are more or less 
familiar with cancer and the medical situation feel that in the long 
run the position of cancer as a public health problem will be deter- 
mined largely by public opinion and not solely by initiative on the 
part of the medical profession. At any rate, Massachusetts granted 
considerable sums for the establishment of special cancer hospitals, 
one for the treatment of advanced cases. They farmed out some of 
their more favorable cases to other institutions such as the Massa- 
chusetts General Hospital, and much of the work in diagnosis is done 
by the State under the care of the Huntington Hospital; but the main 
point is that Massachusetts devoted funds for the establishment of 
special cancer hospitals and for the provision of special cancer diag- 
nosis on a modern basis. ‘ 

The Massachusetts General Hospital, realizing that the cancer 
patient did not always get a square deal, decided that it would be 
well to establish a cancer service to which all cancer patients might 
be referred and which would determine the disposition of the cancer 
patient, but the reference was not mandatory. However, that spe- 
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cial cancer service, headed by men interested in this subject and very 
competent in all branches of diagnosis and treatment, has been so 
advantageous that practically all patients, both private and ward, 
are now referred to this service. The Philadelphia General Hospital 
has established a similar service. The city of Buffalo followed in 
the same line and went one step further and made the reference of 
all cancer patients to the central service mandatory. These steps 
are being taken right along in bringing greater specialization and more 
mature talent to bear upon the problems of cancer in many institu- 
tions. I think no other State has actually devoted funds directly 
to deal with cancer as a health problem. I trust, however, that the 
position taken by Sweden and Norway, the Scandinavian countries, 
the program pursued by England, and the steps taken by Massa- 
chusetts will be accepted in this country as progress along the right 
lines and that from now on cancer will be recognized as an important 
public health problem. 

There are some changes in the knowledge of cancer which have 
come within the past few years and which have made all these 
movements possible and desirable. In the first place, 25 years ago 
cancer was rated as a single disease. Now we distinguish between 
various forms of carcinoma, sarcoma, and other malignant tumors, 
and we know that there are just about as many clinical entities in 
the groups of cancer as there are outside of them. We know that 
they are all united by the fact that they consist essentially in malig- 
nant proliferation of cells, but of very different etiology, clinical 
course, prognosis, and indications for treatment. As a student of 
the cancer problem, I regard that as one of the most important 
steps made in cancer history. 

One of the objections toward the development of organized attack 
on the cancer question has been the fact that we do not know the 
cause of cancer. We have no satisfactory proof of the nature of 
malignant proliferation of tissue cells. Neither have we any definite 
knowledge of the nature of normal growth; we merely have descrip- 
tive knowledge of the conditions under which it occurs. We know 
that the ovum, when fertilized, grows under certain conditions, but 
we do not know why it grows. I think, therefore, that the problem 
of the ultimate nature of the cancer process is one of those types of 
information which will long escape the human mind. In the present 
state of science, I think it is unsolvable; but the fact that the ulti- 
mate cause of cancer is unknown has little practical bearing upon 
our cancer problems of the present day. 

The important thing to know to-day is that the exciting factors 
of the major forms of cancer are perfectly well known, are very simple, 
and are often controllable. The old French clinicians thought cancer 
of the mouth, which kills 3,500 yearly in the United States, was caused 
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by tobacco, bad teeth, and syphilis, and that if these three exciting 
factors were removed, cancer of the mouth would disappear. Instead 
of waiting for sensational discoveries in biology, we ought to be 
acquainting ourselves with these exciting factors in the major forms 
of human cancer which are accessible, controllable, and which, if 
dealt with intelligently, would result in a reduction in the incidence 
of cancer. On the whole, there is a very substantial body of knowl- 
edge regarding the various forms of chronic and specific irritation 
which are known to be necessary to the incidence of cancer. The 
exciting causes of several of the major forms of cancer are numerous 
and very commonplace. One conclusion that can be drawn from 
such information is that cancer is a public health problem of the first 
importance, because many of the forms of cancer are preventable, 
and if the public were thoroughly informed, a definite reduction in 
the incidence of cancer might follow. 

Another difficulty arises in the conflicting opinions as to the best 
methods of attacking the cancer problems. One group feels that we 
must confine ourselves to laboratory research, discuss the ultimate 
cause of cancer, pursue chemistry, biochemistry, and physics, and 
that most of the efforts should be devoted to this type of investigation. 
I am not of that opinion. I do not see in the near future any likeli- 
hood of any discovery in these fundamental sciences which will throw 
a great light upon the cancer problem or put us in control of any 
essential factor in the cancer process. It will still remain necessary 
to pick out the particular chronic irritants and combat them. We 
shall still be hewers of wood in finding these common causes and types 
of irritation, acquainting the public with them, and thus attempting 
to reduce the incidence of the disease. 

I do not see any reasons why State departments of health in general 
should devote large funds to fundamental cancer research. On the 
other hand, the United States Government, in the Hygienic Labo- 
ratory of the Public Health Service, is in a fortunate position to 
engage in fundamental cancer research. It would be following the 
excellent precedent of many European governments in establishing 
a broadly organized department of cancer research. If the Federal 
Government should devote adequate funds to this purpose, the action 
would receive the approval of competent authorities in this and other 
countries. Yet, the assignment of large sums of money with the 
object of initiating researches in all the branches of science that may 
possibly have a bearing on the cancer problem is not likely to result 
in any great advance. Cancer research is pretty well organized in 
most civilized countries. It is a live problem the world over. The 
number of competent workers and the resources available, however, 
are not large. Yet I do not see how the throwing in of large sums of 
money and the creation of a transient interest on the part of many 
persons who know little about cancer can result in any great good. 
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As far as I see the question, there are two ways in which public- 
health officials and organizations may help essentially in the program 
of cancer control, and these are in disseminating to the public the 
knowledge of the causes of cancer as they are known and of the early 
signs of the different forms of the disease, and in furthering the effort 
to provide proper facilities for the treatment of cancer. I was im- 
pressed last year traveling over Europe to find in England, France, 
Germany, and the Scandinavian countries that they do not do any 
publicity of this sort, or at least the efforts are very modest. You 
see very little information about the signs of cancer in the European 
public press. They feel that the driving of the patient to the doctor 
at the present time should be done cautiously. It is well said that in 
early diagnosis lies the only hope for cure. The statement is 
very good, but it is sophistical in two ways. In some of the major 
forms it is impossible to make an early diagnosis; in some cases there 
are no early signs; and in some instances there is no cure even where 
there is early diagnosis. In using this slogan we may therefore be 
holding out unwarranted hopes. Until the treatment of cancer is 
very much improved, I feel that the propaganda on the early signs of 
cancer is of limited value and in some instances is not playing quite 
fair to the public. 

In some accessible types of cancer the propaganda has done good 
by bringing patients earlier for treatment. The results are most 
obvious in breast cancer. Every woman should and most do know 
the dangers of bleeding nipples and lumps in the breast. The public 
now pays considerable attention to the early stages of skin cancer 
and to many other conditions which are not cancer. Whether the 
mortality from melanoma has been reduced is not yet clear. There is 
definite need for much more urgent and specific instruction of the 
public about the early signs of lip and intraoral cancer, and about 
intraoral hygiene. Here is a large field for systematic, well-designed 
public propaganda. With uterine cancer the results seem to be less 
satisfactory. Every woman should know that abnormal bleeding 
is a sign of danger and not due to the menopause; but bleeding is not 
an early sign of uterine cancer. It is by no means certain that public 
propaganda has accomplished very much for uterine cancer, but it 
should be pursued and developed in more efficient ways. In all 
these common forms of cancer public education has done good, and 
it would be an excellent thing if health departments would take the 
initiative in acquainting the people of their communities with the 
early signs of these cancers in which such information may be of use. 

I further believe that the time has come when the public should be 
informed of the most efficient methods of treating curable cancer, and 
of the progress which is being made in the field of therapeutics. This 
step has been taken boldly by the English press and by the British 
Ministry of Health. We can not close our eyes to the fact that many 
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persons lose their lives because of the fear, often well founded, of the 
penalties visited upon them when the diagnosis of cancer is made. 
When frantic efforts to cure advanced cancer by mutilating and 
dangerous operations are abandoned, when hopeless cases are rigidly 
assigned to palliative radiation, and when the public knows that 
bloodless and safe methods have already replaced the older standard 
surgical procedures in many cases, there will be less dread of cancer 
and more freedom in consulting the physician early. Pathologists 
see too many autopsies on persons dead of cancer and of efforts to 
cure it to feel enthusiastic about driving people early to aggressive 
surgeons and radiologists. 

The following are the major forms of cancer: Stomach, 20 per cent; 
uterus and ovaries, 10 per cent; breast, 10 per cent; rectum, 10 per 
cent; esophagus, 10 per cent. 

Under present conditions, what is the result of our public propa- 
ganda in these diseases. There are no early signs of gastric cancer. 
Not 1 per cent of these cases is saved to-day; it is more than 99 per 
cent fatal. It is only by accident that really early gastric cancer is 
recognized. I can not see much good in telling the public of the early 
signs of gastric cancer, since these are lacking in specific features. 
Slight persistent indigestion, heartburn, and irregularities in move- 
ments of the bowels are nearly universal experiences of human beings. 
Periodical examinations by highly competent experts seem to be the 
only method of dealing with this situation. When suspicious signs 
are observed, shall they in every instance be pursued by exploratory 
operation? It is evident that there are many difficult questions to 
be considered in any well-planned scheme of public education about 
the major forms of cancer. 

The present state of efficiency of the medical profession in the 
diagnosis and treatment of cancer warns against too great confidence 
in the wisdom of telling the public about the signs of certain cancers, 
and the necessity of submitting to treatment. What will be the 
result of sending 100 persons early to the surgeon for rectal cancer? 
According to a survey by Doctor Saltstein for the American Society 
for the Control of Cancer, the average operative mortality in 19 cities 
of about 100,000 population is 45 per cent; Bellevue Hospital acknowl- 
edges 50 per cent mortality. Forty-five per cent would thus lose their 
lives on the operating table or die within a few hours; probably 40 
per cent more would have a prompt recurrence of the disease and 
would never have a comfortable day, mentally or physically, from the 
time they reached the surgeon. Ten per cent is about all one can 
expect to enjoy any definite clinical improvement, and 5 per cent of 
the very early cases will be permanently cured. I do not think that 
the saving of 5 per cent permanently and 10 per cent for a number of 
years, justifies the taking of the lives of 45 per cent. This opinion is 
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shared, I believe, by competent surgeons who have had experience in 
this field. The only solution of the difficulty lies in the improvement 
of the service for cancer patients, by providing highly trained surgeons, 
fully competent and well-equipped radiologists, working together in 
institutions designed to render the best service. 

While I am an exponent of X ray and radium in the treatment of 
cancer, I would not suggest that the day of cancer surgery is passing. 
On the contrary, there is more need to-day of intelligent surgical skill 
in the cancer field than there ever was before. To-day the surgeon is 
required to know all that can be done for the patient and to choose 
wisely and sometimes to do a partial operation, or refer the case to the 
radiologist. He must know something about the various types of 
cancer, because some should be operated on and some in the very same 
organ should be treated with radiation. The whole subject has be- 
come very much more complex. The surgeon should not be dis- 
turbed by the advent of new methods, but should undertake to com- 
bine them. I think from this point of view the outlook for the cancer 
patient is very much improved, but is still highly unsatisfactory, owing 
mainly to inexperience and prejudice. 

Doctor Bigelow calculates that there are in the State of Massachu- 
setts 5,000 new cases of cancer each year and there are 5,000 doctors. 
The average life of each cancer is two years. That permits each doc- 
tor to see two cases of cancer a year. How long will it be before he is 
competent to treat cancer? He can never become competent until 
he has special training. That is, cancer service to-day must be re- 
garded as a medical specialty. It is a specialty all the way down the 
line. The clinical diagnosis of cancer, especially early cancer, is ex- 
tremely difficult. It is impossible in many instances to be sure the 
patient hascancer. In many instances, after a section has been taken, 
it requires a specialist in the laboratory field to deal with it compe- 
tently. I frequently encounter types of tumors for which the diagnosis 
and prognosis and indications for treatment are uncertain. I receive 
many sections for diagnosis from different parts of the country. They 
are often so badly prepared that no diagnosis can be made, althoygh 
operations have already been performed. I remember some years ago 
a physician in the West brought me a paper on the operative cure of 
10 cases of chorionic carcinoma. Out of these 10 cases there was 
only 1 death. The nine that recovered were all ordinary placental 
tissue. The case that died was a true carcinoma. He withdrew the 
paper. It is necessary to point out that the microscopic diagnosis of 
cancer is difficult. It will be of the greatest service if public health 
officials take steps to see that free and thoroughly competent diagnosis 
is given. That is the first step and it is a very big one. 

Cancers are being graded according to their malignancy. Broders 
struck a very practical note in the grading of cancers according to 
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malignancy. It is very useful, because we find, as a rule, that the 
very malignant grade four cancers all recur after operation, and, as a 
rule, they are radiosensitive. In uterine cancer, the more malignant 
the tumor the better the prognosis, because the very malignant 
types are very radiosensitive. We have 46 per cent of cures of the 
grade four cancers of the cervix uteri by radiation; none by surgery. 
The reason is that they are very rapidly growing, highly cellular, and 
radiosensitive. The adult squamous uterine cancers are more 
radioresistant. There are similar variations in grades of malignancy 
and of radiosensitivity, with corresponding in ‘ications for treatment, 
in practically all the different forms of cancer—breast, tongue, lip, 
tonsil, stomach, esophagus, rectum, bone sarcoma, etc. 

In the use of many modern instruments employed in the explo- 
ration of organs and the diagnosis of cancer, specialization is essential. 
Many of these instrumentations are dangerous in the hands of 
anyone who has not had much experience and first-class training. 

The surgery of cancer is also changing rapidly and becoming more 
specialized and difficult. The foundations of some of the standard 
operations are being scrutinized and the scope of operability is being 
reduced in many fields in favor of radiation. The proper combination 
of surgery and radiation requires a thorough knowledge of the uses 
and limitations of both methods. There is no longer any ground for 
the old conflict between the radiologist and the surgeon. This 
conflict is maintained mainly by circumstances by which the surgeon 
is equipped solely for operation, and the radiologist solely for radiation. 
Where the two can cooperate with proper facilities and opportunities 
for a deliberate choice of treatment the conflict ceases, to the great 
benefit of the patient. 

All these demands for specialized knowledge and equipment lead 
inevitably to the conclusion that the diagnosis and treatment of 
cancer is a specialty which can best be conducted in special cancer 
hospitals, or larger broadly organized cancer institutes. 

What can public health officials and organizations do to provide 
cancer hospitals and institutes? They can convince themselves of 
the necessity for them. They can induce their leading men to 
investigate the question. They can talk it over with their people 
and legislators and see if they can create an interest in their com- 
munity which will permit the establishment of the modern cancer 
hospital or institute. 

The cancer institute requires an expensive equipment for all forms 
of radiation. It requires complete laboratory facilities in pathology, 
chemistry, and physics. The various clinical departments should be 
manned by specialists who are thoroughly acquainted with their 
particular fields. There should be an efficient follow-up system. 
There should be a strong central organization to determine the 
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policies of the institution. This idea of clinical specialization in 
cancer is not new. The leading surgeons in the cancer field in 
America, England, and Germany are cancer specialists, and have been 
for many years. In the leading cancer institutes of the world the 
men are all specialists, and these are the men who are getting the best 
results, and making the progress in the knowledge of cancer. 

The final difficulty will be to get the public to respond. Yet 
when they can be assured of the best results of treatment at the 
hands of thoroughly competent physicians the public will not fail to 
show proper appreciation. The present attitude is determined by 
the feeling that the outlook for the cancer patient is poor, and under 
present conditions this feeling is not without foundation. When 
the status of cancer service is brought up to the highest possible 
standard, there will be less excuse for the indifference and fear of the 
patient. Unless such improvements in service are provided, cancer 
will remain in the future as it has been in the past, the eliminator of 
the unintelligent, the uninformed, and the unprepared. 


DIFFERENTIAL FERTILITY ACCORDING TO ECONOMIC 
STATUS‘ 


Hagerstown Morbidity Studies No. XI: Live Birth and Still Birth Rates Among 
Married Women of Different Ages Classified According to Family Economic 
Condition ? 


By Epaar SypEnsTRICKER, Statistician, United States Public Health Service 


In the course of a study of morbidity in Hagerstown, Md., the 
opportunity presented itself for recording the fertility rate in a group 


1 From the Office of Statistical Investigations, United States Public Health Service. 

? Other Hagerstown Morbidity Studies published are— 

I. A study of Illness in a General Population Group: Method of Study and General Results. Pub. 
Health Rep., Vol. 41, No. 39 (Sept. 24, 1926), pp. 2069-2088. (Reprint No, 1113.) 

II. The Reporting of Notifiable Diseases in a Typical Small City. Pub. Health Rep., Vol. 41, No. 41 
(Oct. 8, 1926), pp. 2186-2191. (Reprint No. 1116.) 

Supplement to Study No. II. Completeness of Reporting of Measles, Whooping Cough, and Chicken 
Pox at Different Ages. Pub. Health Rep., Vol. 44, No. 26 (June 28, 1829), pp. 1537-1543. (Reprint 
No. 1294.) 

III. The extent of Medical and Hospital Service in a Typical Small City. Pub. Health Rep., Vol. 42, 
No.2 (Jan. 14, 1927), pp. 121-131. (Reprint No. 1134.) 

IV. The Age Curve of iiness. Pub. Health Rep., Vol. 42, No. 23 (June 10, 1927), pp. 1565-1576. (Re- 
print No. 1163.) 

V. A Comparison of the Incidence of Illness and Death. Pub. Health Rep., Vol. 42, No. 25 (June 24, 
1927), pp. 1689-1701. (Reprint No. 1167.) 

VI. The Illness Rate Among Males and Females. Pub. Health Rep., Vol. 42, No. 30 (July 29, 1927), 
Pp. 1939-1957. (Reprint No. 1172.) 

VII. The Causes of Illness at Different Ages. Pub. Health Rep., Vol. 43, No. 18 (May 4, 1928), pp. 1067= 
1074. (Reprint No. 1225.) 

VIII. The Incidence of Various Diseases According to Age. Pub. Health Rep., Vol. 43, No. 19 (May 11, 
1928), pp. 1124-1156. (Reprint No. 1227.) 

IX, Sex Differences in the Incidence of Certain Diseases at Different Ages. Pub. Health Rep., Voi. 43, 
No. 21 (May 25, 1928), pp. 1259-1276. (Reprint No. 1229.) 

X. Economic Status and the Incidence of IlIness: Total and Specific Rates for Age and Cause Among 
Persons Classified According to Family Economic Condition. Pub. Health Rep., Vol. 44, No. 30. (Re- 
Print No. 1303.) 
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of more than 2,000 married women (living with their husbands) 
during a period of approximately 2% years. The households of which 
these women were members were classified, at the initiation of the 
study, into broad economic groups.* It was possible, therefore, to 
record the birth rate to women of similar age but of different economic 
status. Since the study had for its primary object the recording of 
illness and the conditions responsible therefor, it was possible to record 
also a considerably larger proportion of pregnancies which resulted in 
abortions, miscarriages, and stillbirths than is ordinarily feasible in 
the making of official records. While the period of observation is not 
long and the number of women included is not large, the accuracy and 
completeness with which it was possible to collect these records seems 
to make a brief contribution worth while. 

The method and scope of the Hagerstown morbidity study have 
been described in considerable detail elsewhere ‘ and it is only neces- 
sary here to reiterate that the households included in this study were 
revisited by competent field assistants at intervals of six weeks to two 
months during the period December 1, 1921—March 31, 1924. These 
field assistants became fairly well acquainted with the families, par- 
ticularly with the women and especially with mothers of the families. 
Their opportunity for observing and recording natal data may be 
regarded as somewhat exceptional. Not all of the women were 
observed continuously for the period of 28 months; over two-thirds 
of the families were observed for two years or longer and over nine- 
tenths were observed for one year or longer. In order to make full 
use of the entire series of records, the “exposure” of the particular 
population group under consideration may be expressed in terms of 
“‘vears of life observed.” 

The total number of years of life observed for married women of 
child-bearing age (15-44) was 2,319. In these years of observation 
there occurred 313 live births, 32 stillbirths and abortions, and 21 
deaths of infants under 1 year of age. The annual birth rate thus 
was 135 per 1,000 married women of the ages 15-44, the annual infant- 
mortality rate was 67 per 1,000 live births, and 9 per cent of all 
births were stillbirths or abortions. The birth and infant-mortality 
rates are not unusual for a typical population, but the percentage of 
stillbirths is very much higher than that ordinarily recorded, for the 
obvious reason that the stillbirths and abortions were more completely 
recorded than is possible in official statistics at the present time. 

5 See the preceding paper of this series (No. X) for a discussion of the method of classification into 


economic groups. 
4 See Study No. I. 
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Taste 1—Number of white married women (living with their husbands) observed 
for 28 months in Hagerstown, Md., and the number of stillbirths and abortions and 
of live births to these women during this period: By age of woman 
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1 Years of life observed. 


In Table 1 are given the years of life observed, the number of still- 
births and abortions, the number of live births, and the total number 
of pregnancies (stillbirths, abortions, and live births) classified 
according to the age of the women in 5-year age groups. In Table 
2 the rate per 1,000 women in each age group is shown for total preg- 
nancies and for live births, together with the percentage of total preg- 
nancies that were stillbirths and abortions. The pregnancy rate for 
these married women was highest in the ages 15-19, when it was 
385 per 1,000, and declined according to age of the women until the 
age group 40-44, when it was only 40 per 1,000. The live-birth rate 
declined somewhat more rapidly, since the percentage of total preg- 


nancies that did not result in live births showed a tendency to increase 
with age. . 


TaBLe 2.—Annual number of pregnancies and of live births per 1,000 white married 
women (living with their husbands) during a 28-month period in Hagerstown, 
Md., and the proportion of such pregnancies resulting in stillbirth or abortion: By 
age of woman 
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In Table 3 a similar classification of the live births, stillbirths, and 
abortions is made for women divided into two broad economic groups, 
viz, (a) those in families who were moderately “well off” or better 
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and (6) those in poor and very poor families. In classifying the 1,800 
or more families which came under observation for some period 
of the study, five categories were used, as follows: “well-to-do,” 
“comfortable,” “moderate,” “poor,” and ‘‘very poor.” The total 
number of women observed in the well-to-do and comfortable groups 
yielded only 207 years of observation, a figure which is too small for 
further classification according to age. Accordingly, these were 
combined with women in families classified as in ‘“‘moderate”’ cir- 
cumstances, making a total of 1,143 years of observation for a rela- 
tively higher economic group for comparison with 1,176 years of 
observation for the economic group denoted by the terms “poor” 
and ‘‘very poor.” 

TABLE 3.—Number of white married women (living with their husbands) observed 


for 28 months in Hagerstown, Md., classified according to family economic status 
and the number of live births and of stillbirths occurring to them during this peri 
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1 Years of life observed. 


The crude birth rate for 1,000 married women of childbearing age 
in the upper economic group was 87, as contrasted with 182 in the 
poorer group. The age distribution, however, of women in the two 
groups was somewhat different, the proportion of women in the 
younger ages being somewhat higher in the poorer class than in the 
richer group, as the second and sixth columns in Table 3 show. 
It is necessary, therefore, to adjust the gross birth rate according to 
a common age distribution, and when this is done we find that the 
birth rate per 1,000 married women 15 to 44 years of age for the 
upper economic group is 89 and for the lower is 174. The difference 
in the birth rates of the two economic classes is quite marked and is 
statistically significant. In fact, this difference in the birth rate 
persists at each age group of women, as Table 4 and Figure 1 clearly 
indicate. 
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Taste 4.—Annual birth rate per 1,000 native white married women, classified 
according to age and family economic status, in Hagerstown, Md., December 1, 
1921-—March 31, 1924 


Birth-rate per 1,000 








~~} Ratio of 

Age of woman Moderate} Poor and |(B) to (A) 

very poor 
(B) 

















1 Adjusted to age distribution of all classes. 


Another interesting indication is afforded by the rates in Table 4. 
The difference in the birth rate of the poorer and the richer women is 
not constant for all age periods. Although among the very young 
married women (under 20 years) the live birth and pregnancy rates 
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i 
20 
AGE OF WOMEN 
FIGURE 1.—Annual birth rates among white married women of different family economic status 
in Hagerstown, Md., December 1, 1921, to March 31, 1924 
are about the same for both the poor and the rich classes, the birth 
rate among the women in the poor families tends to become relatively 
greater than in the richer in each successive age period until 40 years 
is reached; in the age period 40-44 the birth rate for the women in 
both classes exhibits that tendency toward parity which must come 
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as the childbearing period ends. This may be interpreted that the 
poorer married women tend to bear children for a longer time than 
the richer. 

The mortality rate among infants in the well-to-do families was 
59 per 1,000 live births, as against 72 in the poorer families. This 
observation is in accordance with the far more extensive studies of 
the United States Children’s Bureau, as well as other investigations. 
The ratio of live births to still births and abortions was practically 
the same for both the poorer and the richer women, being 10.3 and 
10.1 to 1, respectively. 

SUMMARY 


The following table summarizes this fragmentary but somewhat 
intensive study of the differential fertility according to economic 
status of a group of native white married women, aged 15-44, with 
living husbands, in Hagerstown, Md.: 








Years of life of women observed 

Annual live birth rate 

Ratio of live to stillbirt 

Infant ey rate per 1,000 live births 

Annual “effective fertility’ \—rate per 1,000 women 











1 Number of infants per 1,000 (born to women aged 15-44) remaining alive at end of 1 year. 


The fertility rate is approximately the same for both economic 
groups for women under 20, but decresises with age less rapidly for the 
poorer women, indicating that the poorer women bear children for 
a longer period than do the richer. 


PLAN FOR INTERNATIONAL AGREEMENT REGARDING 
DENGUE 


At the session of the Permanent Committee of the International 
Office of Public Hygiene held in May of this year, the committee 
approved a plan submitted by a commission composed of representa- 
tives of the countries most directly interested, setting forth tentatively 
the basis of an agreement for the control of dengue among those coun- 
tries. In explanation of its action appointing the commission to draw 
up the plan, the permanent committee states: 

‘‘In spite of the difficulties which are presented a priori in a struggle 
against a disease which can be rarely diagnosed from its first manifes 
tations and the extent of which may be in some degree overwhelming, 
it has seemed useful to the committee to look into measures which, 
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while causing the least difficulties in international relations, will be 
likely to diminish the risk of;the spread of said disease from one country 
to another through maritime channels.” 

In the view of the spread of dengue in Greece and various other 
Mediterranean countries in 1927 and 1928, and especially in view of 
the recent recrudescence of yellow fever and of the fact that first cases 
of the latter disease may be reported as dengue, the action of the 
permanent committee is reported here. 

Following is the tentative plan approved by the committee: 


1. When dengue shall appear in epidemic form in one of the countries partici- 
pating in the present areement, the highest health authority of the country shall 
notify the other participating countries. 

It shall keep the International Office of Public Hygiene informed as to the 
movement of the epidemic. 

2. When an epidemic of dengue is reported in a port or in the region near a 
port, the sanitary authority of said port shall recommend to the captains, and 
eventually to the ships’ doctors, the carrying out, as soon as possible after leaving 
the port, of a search for and destruction of mosquitoes and their larve in all 
accessible parts of the ship, especially in the cabins, baggage rooms, stewards’ 
rooms, kitchens, heating apparatus, water tanks, and all places especially likely 
to give shelter to mosquitoes. 

It shall urge the physician, or, in the absence of a physician, the captain, to 
take the necessary precautions so that, if cases of dengue occur on board, the 
patients can be isolated in places where they can not be bitten by mosquitoes. 

3. Every ship coming from a port where an epidemic of dengue is in progress 
and arriving in a port where the sanitary authority has reason to fear that the 
disease may be spread, by reason of the presence of a large number of mosquitoes 
which are likely to transmit it, may be subjected to the following measures: 

(a) Interrogation, and reply by the physician, or, in his absence, by the captain, 
to the question: ‘‘ Are there, or have there been, on board persons suffering from 
dengue?” 

(6) Medical inspection. 

Patients suffering from dengue for less than five days who desire to leave the 
ship will be taken off immediately and isolated on land, following instructions from 
competent sanitary authorities, in places where they will be protected from 
mosquito bites, until the expiration of five days from the onset of the disease. 

(c) Inspection of the ship with a view to ascertaining that no Stegomyia [Aédes} 
exist, with the reservation that measures taken en route will be considered. In 
the case that the presence of Stegomyia [Aédes] has been reported on board, the 
sanitary authority of the port shall carry on the destruction of the mosquitoes. 

(¢) By exception, the sanitary authority of the port may, if he considers it 
necessary by reason of circumstances, place the disembarked passengers under 
surveillance and confine the baggage on board until the expiration of eight days 
after exposure to risk. 
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DEATH RATES IN A GROUP OF INSURED PERSONS 
Rates for Principal Causes of Death for June and the First Six Months of 1929 


The accompanying tables, taken from the Statistical Bulletin for 
July, 1929, issued by the Metropolitan Life Insurance Co., present 
the mortality record of the company for June and for the first six 
months of 1929, by principal causes of death. The rates are based 
on a strength of approximately 19,000,000 insured persons. In 
recent years the death rate in this group of persons has been approxi- 
mately 73 per cent of that for the death registration area of the 


United States. 
JUNE, 1929 


The death rate of 8.2 per 1,000 for June was the lowest ever re- 
corded in this group for that month. For every disease listed in the 
accompanying table the mortality rate is lower for June, 1929, than 
for the same month of 1928. The only causes of death which show 
increases are homicides, accidents, and automobile fatalities, the rate 
for the latter cause increasing 13.6 per cent as compared with June 
of last year. 

Typhoid fever and diarrheal complaints were the only diseases 
which had higher death rates in June than in May of this year, both 
of which exhibited the usual seasonal rise. 


Death rates, (annual basis), per 100,000 for principal causes of death, June, 1929 
[Industrial department, Metropolitan Life Insurance Co.] 





Rate per 100,000 lives exposed! 





Cumulative Jan- 
Cause of death uary to June 





1929 





b= 
es 


PnYow] s 





— 


— 
_ 


(all forms) 
osis of respiratory system 


BESLER epee |S 
BEEAPReo~pyopy 
PAUASES 
= 
FEB cokbeEBRSbaRBteeves | & 


— 
Om 
es 
— 


2m 
28 eerASeBRpes 


a 
= 


B28 eeF Sart 


Fein by automobiles. 
All other causes -. 





COM SOUWOCOwomacoowroucoa! = 
SN NOK COCK KK OMA OMAND Oe 
OK DELOWN KUN DOBDOBDeH Dw! @ 


BSS oexShSS 


Ese petsee 


— 

















a All figures include infants insured under one year of age. 
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FIRST SIX MONTHS OF 1929 


Although the year 1929 had a bad start, from the standpoint of 
mortality, due to the influenza outbreak, the unfavorable first quarter 
was followed by good health conditions in the second; and now, 
unless there comes a setback during the latter part of the year, it is 
predicted that 1929 will rank as one of the best health years. The 
Statistical Bulletin bases this prediction on the mortality experience 
of the policyholders for the first half of the year. 

Of the epidemic diseases of childhood, measles, scarlet fever, and 
diphtheria showed decreases among the white policyholders as com- 
pared with the first half of last year, while the rate for whooping 
cough is exactly the same for both periods. 

The low death rate for influenza for the second quarter brought the 
rate for that disease for the first half-year to 63.4 per 100,000, as com- 
pared with 122.3 for the first quarter of the year; while the pneumonia 
rate dropped so sharply in the second quarter that the cumulative — 
death rate for the first half-year was only slightly above that for the 
corresponding period of 1928. 

Tuberculosis shows an improvement as compared with last year, 
and it is believed that 1929 will see a new minimum mortality figure 
for this disease in the United States, superseding that established 
only last year. 

Cancer recorded a fractional increase as compared with 1928. 

The combined death rate for the three principal degenerative 
diseases, (heart disease, chronic nephritis, and cerebral hemorrhage), 
increased slightly, due to the increase in deaths from heart disease, 

Diabetes showed a decided increase over both 1928 and 1927. 

The death rates from alcoholism increased somewhat as compared 
with 1929, and it is stated that the rates for cirrhosis of the liver and 
for acute alcoholic poisoning also increased. 

The increase in the number of deaths from puerperal conditions 
during the first quarter was more than compensated for by the 
decrease in the second quarter, and there is now good prospect that 
another low rate for these diseases will be established in 1929. 

The rate for automobile fatalities increased 9.1 per cent as compared 
with the first six months of 1928. This rate increased continuously 
for two decades up to 1928, in which year there was a small decline 
from the rate for the preceding year. It now appears that this check 
in the steady rise of the automobile mortality rate was only transitory. 


60952°—29——_2 
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Death rates, (annual basis), per 100,000 for principal causes of death, first six months 
of 1927, 1928, and 1929 


[Industrial department, Metropolitan Life Insurance Co.) 





Death rates per 100,000 persons exposed 
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NEW YORK CITY’S HEALTH FOR THE FIRST HALF OF 1929 


The Weekly Bulletin for July 30, 1929, issued by the department 
of health of the city of New York, presents a table showing the 
general death rate and the infant-mortality rate, by weeks, for the 
first half of 1929, as compared with the average for the corresponding 
weeks of the period 1923-1928, inclusive. The editor of the Bulletin 
makes the following comment: 

Despite the handicap imposed by the outbreak of influenza in January and 
February, which caused about 4,000 deaths, New York City’s death rate for the 
first six months of this year is lower than it was in the corresponding period of 
1928. This is an excellent showing, but still more gratifying is the fact that each 
week during the past three months the infant death rate has been considerably 
below the average of the past six years during the corresponding period. In 
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place of the high infant-mortality rate, so common a feature of past years, the 
city is now enjoying rates regarded as Utopian 20 years ago for a city of 6,000,000 
inhabitants. 


General death rate and infant death rate, city of New York, by weeks, 1929, and 
siz years, 1923-1928, inclusive 
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* Per 1,000 of population. 
COURT DECISION RELATING TO PUBLIC HEALTH 


Selection of site of negro tuberculosis hospital upheld.—(Arkansas 
Supreme Court; Mitchell et al. v. Deisch et al., 18 S. W. (2d) 364; 
decided June 17, 1929.) Act 113 of 1923 provided, in section 4, as 
follows: 

As soon after the organization of said board as practicable said board shall 
select a suitable site for the establishment of a tuberculosis sanatorium for 
negroes and in selecting said site they shall place institution at such point in the 
State as shall appear to them to be more nearly in the center of the negro popu- 
lation of said State. 

A site for the hospital was selected and, after such selection, the 
legislature by Act 277 of 1927 made an appropriation for the erection 
of the necessary buildings and improvements “‘on the lands heretofore 
acquired for the purpose of a negro tuberculosis sanatorium.” 

A suit to enjoin the board of trustees of the hospital from proceeding 
with the construction of the same on such site was brought by persons 
owning lands adjoining and within a short distance of the site selected. 
The lower court denied an injunction and its decree was affirmed by 
the supreme court. 
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The appellate court held that the 1923 statute was “only directory 
in its terms, leaving the board the discretion to place the institution 
at such point in the State ‘as shall appear to them,’ etc.,”’ and also 
held that the appropriation under the 1927 act “was an approval by 
the legislature of the selection of the site for the sanatorium by the 
authorized agency of the State, amounting to a ratification thereof, 
even if any such ratification had been necessary.’”’ The court also 
stated that the establishment of a sanatorium “can not be regarded a 
nuisance per se,”’ and went on to say that ‘‘The chancellor did not 
find that its establishment and operation would cause irreparable 
injury to the appellants, and at best the testimony conduced to show 
that any injury to the market value of the land would be only tempo- 
rary and not irreparable, not furnishing sufficient grounds for equi- 
table relief.” 


DEATHS DURING WEEK ENDED AUGUST 17, 1929 


Summary of information received by telegraph from industrial insurance companies 
for the week ended August 17, 1929, and corresponding week of 1928. (From 
the Weekly Health Indez, August 21, 1929, issued by the Bureau of the Census, 
Department of Commerce) 


august 17,1920 week 1025" 
GIS DRDO sss ob dct be ddccnteedéioimnennceas 74, 271, 896 71, 589, 449 
Number of death claims----_....-.-..-....-.-.-.- 12, 112 11, 713 
Death claims per 1,000 policies in force, annual rate_- 8.5 8. 6 


Decthe from all causes in certain large cities of the United States during the week 

ended August 17, 1929, infant mortality, annual death rate, and comparison with 
corresponding week of 1928. (From the Weekly Health Index, August 21, 1929, 
issued by the Bureau of the Census, Department of Commerce) 












































Week ended Aug. Annual Deaths under 1 Infant 

17, 1929 death year mer- 

rate per tality 

Cit 1,00€, rate 

y corre- Week Corre- week 

Total Death | sponding! ended jsponding| ended 
deaths rate! week, | Aug. 17,} week, { Aug. 1i, 

1928 1929 1928 19:9? 
Total (64 cities). .......-.....-...- 6, 089 10.7 10.7 662 709 357 
CD ES ee et, OL be ee Ee 6 7 62 
Fn fp OE RE BERRA ES AEF 36 15.6 1.7 5 3 9 
LN LAME SAIS RR RIOR 86 17.6 11.9 7 6 73 
RR RAS SO RETR CTS Fos eer 3 $f oe 
SERRATE BO LESS Relie H| 47 () (5 + ) eee 
NR LS ETE EE 139 iL. i6 21 35 67 
RE li a SRT RCL 5 yp ERR BRS Mee 13 21 52 
Colored __.. eT tl 45 ® O) 8 14 1” 
Ritinehet. 2 ee 67 15.8 18.3 9 6 81 
RR este annngpienerepebanesite | k women wei 2 2 30 
ECA. tte calancroatticn ee oamonad 38 (® () 7 4 160 
Boston... ..... 176 11.5 11.2 18 12 0 
RADII OEE te SR, , gs abe MLAS 4 2 69 
TELS EERE EB 124 11.7 10.3 _ § ll 34 
ie ili tap iba Mie REI EE TSB. 21 8.7 6.7 4 3 2 
1 ST EIT OES SHES HE RY 18 7.0 9.3 0 3 0 
RTE ROS Tit ch REIS: Il 49 9.0 1 8 4 
STC LENE STR IONNT 2 611 10.1 1.1 47 74 2 








Footnotes at end of table. 
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Deaths from all causes in certain large cities of the United States during the week 
ended August 17, 1929, infant mortality, annual death rate, and comparison with 
corresponding week of 1928—Continued 




































































Week ended Aug. | Annual Deaths under 1 Infant 
17, 1929 death year mor- 
rate per tality 
City 1,000, rate 
corre- Week Corre- week 
Total Death |sponding| ended |sponding| ended 
deaths rate week, | Aug.17,| week, | Aug. 17, 
1 1929 1928 1929 
CinclntelE. ..nncachtiiccdsnntdggeceaccesces YRS See ee 7 22 41 
Cleveland..... dttbebhénepaste 158 8.2 9.3 14 25 41 
CobstOGEconscncctdinewscddagierencsettpan €2 10.8 10.7 yg 8 SM 
Dalla...sckie chatistindsancapdasessieocentbhan 51 12.2 12.5 8 | ee a 
We RA se ncckicdddeteesociicdicnsebae _) an ae 8 | 
Caletts occdbccdccedesnwistocsantetiind 12 ® @ 0 _) eo 
Daytet. .ncccatbinchcoccneipagshdshsnerehay 37 10.5 10.2 7 3 lll 
DEVE ccc co nctumapedinbddasedadbiosekin 7 13.2 11.7 5 5 48 
Des Mei. ..ccacccdoceudsdtedu-ctvascncs 31 10.7 12.0 2 2 26 
Detrelt... sccacamisateutgetsccosdegucowcson 250 9.5 8.4 42 37 67 
Dallsth... dovcncnbdintnadntasendctahanedtnds 26 11.6 13.4 0 3 0 
Tl Pas. -ccdiocenetnBienduchnacd teteuscation 33 14.6 13.8 6 10 
Wale... ci ncnisbuathcbabodhdondhidinsentian ee eee 2 3 
Vall Riva 4, .ncocéedbacssoacccksansGtotous 30 11.7 9.0 3 6 
Fitat..... Scdvccnadbhhnbevenceces dpiiatebsoatun 24 8.4 10.2 7 5 
Fest WelGiennttsaanenidaboottemstinncioah 37 1.3 12.3 1 4 
fT TA: 5M O04. ....-.5s-dsaccssascd 0 4 
Cabticnnndnistinempentmabidentigndossindl 8 (@) ® 1 0 
Grand Rais. .canicdoccceuscnccetdvcoctes 24 7.6 8.9 4 2 
WenstGR. ..candibebenocedsssagugidsseteel TOS. <nchuneicdbbedsent 7 4 
WIRD. .ucudinebuetccecustticdetbensber es ee 5 3 
Colored - .....-2------+---------2---00- 21 (® (4) 2 1 
Indianapolis. ...-..-.--------------------- 104 14.2 10.4 14 6 
BE. nc cchnothsiedevabodwhiblak OD 1 .wscliehindls aniactend 7 4 65 
18 (® ()) 7 2 42 
lesen 52 8.4 10.9 5 12 39 
22 9.7 14.1 2 4 dt 
, eT) EER 2 3 50 
P 3 (5) (0) 0 1 0 
Kansas Cit Gt 12.6 10.8 ll 8 93 
Knoxville_- 37 18.4 iL4 6 3 131 
Wines a es ERS SS 6 3 146 
idesidad 7 iO) (5 0 0 0 
Loe Angeht®.... .cccccsecsesesancha , SANE a 16 17 47 
Louisville. . 72 11.4 13.3 10 17 81 
White  % RRO SE ee ers 10 12 93 
9 0 5 0 
Lowell._... 18 |... bu eae ae ? ae 1 1 23 
Lynn.. M4 6.9 8.4 1 5 27 
Memphi 51 14.0 18.7 11 5 130 
.. — RR rie 9 1 170 
Tole 23 5 2 4 63 
Milwaukee..__ 77| : a 4 ©, 5 8 12 35 
Minneapolis... .......--------------- 77 8.8 9.2 6 7 37 
Nashvill bani 50 18.7 19.5 9 10 145 
WHR. cccnnnsinisiltilitenitham nin oY ARNE UA 5 9 109 
CamttOd .-ns<-osiedeasencatbasins 9| (5) 4 1 252 
Wow Medien. « .c..cecusnceecpiiedaedstiains OS Bere ae 1 3 21 
Mow TavUll.: ..nedinessasucightiinaoonrieed 30 8.3 11.7 xi 4 46 
ow OFEES......cacminggidtalbhnceckpiahl 131 16.0 16.1 4 15 70 
Witt... ..cincttictientce ate oe eee GF ee 12 10 85 
Coben <. ccienihddiibibbtiieemssncentie sd 44 () ® 2 5 34 
New York_.....- ---| 1,159 10.1 10.5 113 136 46 
Brons Bese bn nigscneccadieus Ghose 149 8.2 8.8 9 13 27 
Brooklyn Borough................-..- 361 8.2 8.2 28 39 39 
Manhattan Borough..... ............. 457 13.6 15.2 50 68 61 
eee 2, SEES 5 146 8.9 &.3 16 ll 65 
Richmond Borough...............-..- 46 16.0 13.9 0 5 0 
ewitt, h. 5. ciscsicniniiiaccdasnbinaaane 83 9.2 9.7 10 10 53 
ee ng OOS: PER SITES GOO. 57 10.9 8.8 8 5 89 
Cetshoma Clit. cincccidicusieissccinced PS SRS < gSeee* 5 2 100 
Maha... ae 54 12.7 10.1 4 5 47 
. terson._..... octal 26 9.4 10.8 2 6 35 
Philadelphia. 424 10.7 10.4 56 39 79 
? tisburgh_.... a 138 10.7 10.2 18 20 62 
ortland, Oreg_........ Ree, Sree 5 3 57 
Providence it ABB 50 91 a8 2 q 18 
SRNR... .cincipbinstarcereidlatitnienee 44 11.2 16.1 7 10 98 
WRG cs cient ee ee a —) Sa Do ey) 3 ‘3 64 
Odued.... oe ee 2! @ 0) 4 5 164 


Footnotes at end of table. 
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Deaths Fp pos all causes in certain large cities of the United States during the week 
ended August 17, 1929, infant mortality, annual death rate, and comparison with 
correspondinh week of '1929—Continued 
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1 Annual rate 1,000 population. 

2 Deaths enae i ser per 1,000 births. Cities left blank are not in the registration area for births. 

« Deaths for week ended Friday. 
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Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. C 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 


knowledge of when, where, and under what conditions cases are occurring 


CURRENT WEEKLY STATE REPORTS 


UNITED STATES 


These reports are preliminary and the figures are subject to change when later returns are received by the 


State health officers 


Reports for Weeks Ended August 17, 1929, and August 18, 1928 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 17, 1929, and August 18, 1928 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 17, 1929, and August 18, 1928—Continued 





Influenza 





Division and State 7 Week | Week 
ended | ended 





East South Central States: 
Kentucky 


ip i 
West — entral States: 


Oklahoma 3. 
cee ee 


Mountain States: 
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Typhoid fever 





Week 

ended 

Aug. 18, 
1928 
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Division and State 
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New mend States: 
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2 Week ended Friday. 
a deeras for 1929 are Cesbustve of Oklahoma City and Tulsa and for 1928 are exclusive of Tulsa only. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 17, 1929, and August 18, 1928—Continued 





| 


Poliomyelitis Smallpox | Typhoid fever 





Division and State Week Week | Week 

ended ended | ended | ended 

Aug. 18; Aug. Aug. 18, Aug 17, 
1928 929 928 1928 





East South Central States: 
Kentuck 
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Pacific States: 
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2 Week ended Friday. 
3 Figures for 1929 are exclusive of Oklahoma City and Tulsa and for 1928 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The folowing summery of monthly State reports fs published weekly and covers only those States 
from which reports are received during the current week: 





Diph- Ma- 
theria laria 





oe 


| oN 
New Hampshire. - -- 
New Jersey 

New York 
ORRG. . cnkckus 
Pennsyivania 
Tennessee 





—s 
BuRecocso 
































Anthrax: 
Pennsylvania. 
Chicken pox: 








sooee Noone oe Fer een Oe Er eEeEeEeEeEeErel 





ona. oS: 


Diarrhea and enteritis (under 2 years): 
Ohio_. 
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Lethargic encephalitis: 

















Pennsylvania 
‘Tennessee .. 
Mumps: 
Alabama... 
Plorida_.... 
New York. 









































Pennsylvania. 
Paratyphoid fever: 






































Pennsylvania 


Rabies in animals: 
New York (exclusive of New York City). 




















20 
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ADMISSIONS TO HOSPITALS FOR THE INSANE, OCTOBER, 1928 


Reports for the month of October, 1928, showing new admissions 
to hospitals for the care and treatment of the insane, have been 
received by the Public Health Service from 103 institutions located 
in 35 States, the District of Columbia, and the Territory of Hawaii. 
These hospitals reported a total of 151,001 patients on October 31, 
1928, including those on parole. 

The following table shows the number of new admissions for the 
month of October, 1928, by psychoses: 





Number of first admissions 
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14 
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Number of first admissions 
Psychoses 





Total 





. Paranoia and paranoid conditions... 
. Epileptic psyc 

. Psychoneuroses and neuroses 

. Psychoses with psychopathic personality 
. Psychoses with mental deficiency 80 
. Undiagnosed 162 
. Without psychosis 156 


2, 


























Fifty-eight and four-tenths per cent of the new admissions were 
males and 41.6 per cent were females, giving a ratio of 140 males per 
100 females. The 103 institutions on October 31, 1928, had 80,327 
male patients and 70,674 female patients, the ratio being 114 males 
per 100 females. 

At the end of the month 9.1 per cent of the patients were on parole, 
9.5 per cent of the male patients and 8.7 per cent of the female 
patients. 

Cases of dementia prwcox constituted 19.7 per cent of the first 
admissions; manic-depressive psychoses, 15.4 per cent; senile psy- 
choses, 9.2 per cent; general paralysis, 8.6 per cent; psychoses with 
cerebral arteriosclerosis, 8.3 per cent; 6.4 per cent of the cases were 
undiagnosed, and 6.2 per cent were without psychosis. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 94 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
30,880,000. The estimated population of the 89 cities reporting deaths is more 
than 29,405,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended August 10, 1929, and August 11, 1928 





1929 1928 





Cases reported 
Diphtheria: 


Meningococcus meningitis: 

45 States 

GE sd, colnnscacipathis nctasilistenandinaionaindnateaaiaigabalnctantval 
Poliomyelitis: 








Typhoid fever: 
46 Sta 


Deaths reported 


Influenza and pneumonia: 
89 cities 

Smallpox: 
89 cities 
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City reports for week ended August 10, 1929 


The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It isin most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year er lier than 1920 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 








Population 
Division, State, and 
city July 1, 1928, 
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1 No estimate of population made. 
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City reports for week ended August 10, 1929—Continued 





Diphtheria Influenza 





| Mumps, 
Division, State, and | Popular ‘aces paonen 
city estimated | ported 
| ported | ported 





EAST NORTH CENTRAL— 
continued 


Milwaukee 
Racine 


WEST NORTH CENTRAL 


Minnesota: 


= 


oo csc co WwW #90, 9°0°0°°9° ono 


lowa: 
Davenport 


nw 


Fargo... 
Grand Forks 


ow w co co Bow cowo «50 
om oo os ooo nf oo “on 
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1 
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0 
2 
1 
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SOUTH ATLANTIC 


Delaware: 
Wilmington 
Maryland: 
Baltimore. -......... 
Cumberland 
Frederick 
District of Columbia: 1 
Washington 
Virginia: 


= ort~ 

sn» -* oow oo 
o.h6USm™C SO OOOO CUO 
coc ec cow © 
o *» o8n © 


West Virginia: 
Charleston 


Lad 
aw 


North Carolina: 
Raleigh 
Wilmington 
Winston-Salem 


ooo co © 
weo oS ©& 


South Carolina: 


Atlanta... ae 
Brunswick 
Savannah 

Florida: 
i eae 
St. Petersburg . 
Tampa 113, 400 


1 No estimate of population made. 
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City reports for week ended August 10, 1929—Continued 





Diphtheria 





Population 
Division, State, and July 1, 1928, Camm, 
city estimated est 
ported | mated 
expect- 
ancy 
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San Francisco... ._.. 



































1 No estimate of population made. 
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City reports for week ended August 10, 1929—Continued 





Smallpox 








Division, State, 
and city 





NEW ENGLAND 


Maine: 

Portland - ....- 
New Hampshire: 

Concord_.....- 
Vermont: 

Barre 
Massachusetts: 
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Rhode Island: 
Pawtucket... 
Providence .... 
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WEST NORTH 


CENTRAL—contd. 


Missouri: 


Kansas City... 
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Florida: 
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Little Rock.... 
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Typhoid fever 





Division, State, 
and city 


Deaths 
Te- 


ported 


joop- 
ing 
cough, 


cases 
re- 
ported 





WEST SOUTH CEN- 
TRAL—contd. 


Oklahoma: 
Oklahoma City 
Tulsa 


San Antonio -.. 
MOUNTAIN 


Montana: 
Billings 
Great Falls... 


New Mexico: 
Albuquerque -. 
Utah: 

Salt Lake City- 
Nevada: 


California: 
Los Angeles... 
Sacramento___. 
San Francisco- 
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Division, State, and city 


Poliomyelitis (infan- 
tile paralysis) 








NEW ENGLAND 
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Rhode Island: 
Providence 
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City reports for week ended- August 10, 1929-—Continued 





Menin- 
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gococcus Pellagra 
meningitis | ©2¢ePhalitis 


ae (infan- 
ile paralysis) 





Division, State, and city | 
Cases Deaths 


Cases, 
esti- 
mated 
expect- 
ancy 





EAST NORTH CENTRAL 


SOUTH ATLANTIC 
a of Columbia: 
Washington 
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EAST SOUTH CENTRAL 
Kentucky: 


Alabama:?* 
Birmingham 


WEST SOUTH CENTRAL 
Arkansas: 
Little Rock 


Louisiana: 
New Orleans 


h 
Oklahoma City 
Texas: 


bate — 
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‘ 1 Rabies in man: 1 death at Chicago, Il. 
* Dengue: 4 cases at Charleston, 8. C. 
4 Typhus fever: 2 cases at oe Ga., and 1 death at Mobile, Ala. 
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The following table gives the rates per 100,000 population for 98 cities for the 
5-week period ended August 10, 1929, compared with those for a like period 
ended August 11, 1928. The population figures used in computing the rates are 
approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have estimated aggregate populations 
of more than 31,000,000. The 91 cities reporting deaths have nearly 30,000,000 
estimated population. The number of cities included in each group and the 
estimated aggregate populations are shown in a separate table below. 


Summary of weekly reports from cities, July 7 to August 10, 1929—Annual rates 
per 100,000 population, compared with rates for the corresponding period of 
1928} 

DIPHTHERIA CASE RATES 





Week ended— 





July | July 
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New England 
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MEASLES CASE RATES 
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The figures Me in this tabie are rates 100,000 annual basis, and not the number of 
cases reported. opalations used are estimated as of July 1, 1929 and 1928, respectively. 

Barre, Vt., Kansas City, Mo., and San Antonio, Tex., not included. 

' Seattle and § ash., not included. 

: Barre, Vt., Sioux City, Iowa, and Fort Smith, Ark., not included. 

- Indiana nd., R ond, Va., Montgomery, Ala., and Fort Smith, Ark., not included. 
Barre, Vt., not included. 

’ Indianaolpis, Ind., not included. 

* Kansas City, Mo., not included. 

* Sioux City, lowa, not included. 

° Richmond, Va., not included. 

1, Montgomery, Ala., not included. 
San Antonio, Tex., not included. 

” Fort Smith, Ark., mot included. 
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Summary of weekly reports from cities, July 7 to August 10, 1929—Annual rates 
per 100 population, compared with rates for the corresponding period of 


1928—Continued 
SMALLPOX CASE RATES 





Week ended— 
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INFLUENZA DEATH RATES 
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2 Barre, Vt., Kansas City, Mo., and San Antonio, Tex., not included. 
8 Seattle and Spokane, Wash., not included. 

4 Barre, Vt., Sioux City, Iowa, and Fort Smith, Ark., not included. 

’ Indianapolis, Ind., Richmond, Va., Montgomery, Ala., and Fort Smith, Ark., not included. 
6 Barre, Vt., not included. 

? Indianapolis, Ind., not included. 

8 Kansas City, Mo., not included. 

* Sioux City, lowa, not included. 

1° Richmond, Va., not included. 

11 Montgomery, Ala., not included. 

12 San Antonio, Tex., not included. 

8 Fort Smith, Ark., not included. 

4 Indianapolis, Ind., and Richmond, Va., not included. 
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Number of cities included in summary of weekly reports and aggregate population 
of cities of each group, approximated as of July 1, 1929 and 1928, respectively 
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FOREIGN AND INSULAR 


CANADA 


Provinces—Communicable diseases— Week ended August 3, 1929.— 
The Department of Pensions and National Health of the Dominion 
of Canada reports cases of certain communicable diseases for the week 


ended August 3, 1929, as follows: 





Polio- 
Province myelitis 








Prince Edward Island 
Nova Scotia 
New Brunswick 

bec 

















Ontario Province—Communicable diseases (comparative )—Four weeks 
ended July 27, 1929.—The following table shows the numbers of cases 
of certain communicable diseases in the Province of Ontario, Canada, 
with deaths from these diseases, for the four weeks ended July 27, 
1929, as compared with the corresponding period of the year 1928: 
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Pneumonia 
Poliomyelitis 
Puerperal septicemia... 
Scarlet fever 
a sore throat 
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Typhoid | eitinclaniy cis diieeniandninaadotinhnicnemereninitied 
Whooping cough 
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CHINA 


Shanghai—Cholera.—Under date of August 17, 1929, 300 cases of 
cholera were reported in hospitals at Shanghai, China. The epidemic 
started during the week ended August 10, 1929. It is said to be the 


usual summer epidemic. 
NETHERLANDS 


Rotterdam—Smallpox.—A statement from the Dutch Central Health 
Office at The Hague gives a total of 45 cases of smallpox with 2 
deaths at Rotterdam from the beginning of the outbreak to July 31, 
1929. The disease is of a mild form. There were two principal foci 
of infection—one of the city hospitals and a small suburban place 
called Spangen. Free city vaccination stations were maintained. 
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